
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name 

Oakland-Alameda County Coliseum Authority 
Division, Department, or Region (If Applicsb/e) 

Commissioner Rebecca Kaplan 
Designated Agency Contact (Name, Title) 

Renee Savage, Executive Assistant 

Area Code/Phone um er E-mail 

Date Stamp California 8 02 
Form 
For Orflcial Use Only 

D Amendment (Must provide explsnstlon In Patt 3.) 

·-·- _ _51Q:.2_3J3.:7Qilll. _ .. _____ ~t!filg~JQ~fil!lli!tQQITL __ _ Date of Original Filing:-------
- ---·· ·- ·- ..... -.-- (¥onthrDsy, Yeer)----·-.-- --·--·-

2. Function or Event Information 
Does the agency have a ticket policy? Yes~ NoD 

Event Description Warriors vs. Clippers 
Provide Title/IExplsnsl/on 

Tlcket(s)/Pass(es) provided by agency? Yes181 No D 

Was ticket distribution made at the behest.. No D Yes l8l 
of agency official? 

3. Recipients 

. CJ" 
~J:/\ -Face Value of Each Ticket/Pass $ ____ g ........ <CJ-2._.... V __ 

Date(s) 12 t~_E_ __J__.J __ 

lfno: __________________ ~ 
Name of Source 

If yes: Kaplan, Rebecca 
Offlclsl's Name (Lest, First) 

• Use Section f!o. to Identify the agency's department or unit. • Use SecUon B to Identify an lndlvldual. • Use Section C to identify an outside organlzatltm. 

A·~ · · · ·Numt!er.oP 
• Name'of-A°geri<;y, Departm,ent-o·r Unit " ,:: .;''l'lcl(et(sl/ .... ' ,. 

8. 
.. . __ . . .. : . . t 

· Name 6flntllltldual·'. . 
.. . ·1~i·;Rnfl •, °' 

I 

Cornelius, Cathryn 

c .. Name of:Outslde Or_ganiza!iop, 
{Include address "arid doscripfto11) ..... . · . . • . 

· .- '.ff~ss(ei;) . 

". ·:- ·· . :~urntier .. of: · , : ·. · : . . 
<. '. ~ · TI~.k~Usl/ ·· " ~ .,· 
.... , · Passles) · 

t . . 1 -~: 
r • .. ld~ntlfy-one.of.thQ follpwlng: ... 

, ' ... , ···"··· .· 
Ceremonial Role D Olher l&J 

. : ' · -:I.. 

• t ' I '~' ' ' ... 
Income CJ 

II chec/dll(J "Ceremonlal Role" or 'Olhe,. desorlbe below: 

Jt t --+o promot~ ~ ~~{J!. ~ 

'. Numbarof· 
'. • .Tlcket(sjl 

, :Pas~(!JS) . 

Ceremonial Role D Olher D Income D . 
II ch•ck/ng •cemmon/•I Role" or "Olhel" do:scrlbo below: 

. . 
· DescrJbe the pub_iic p'urpose. m~de pursuant to file agency•s·jiollcy • _ , 
., . - . . . : . :. .... . · .. ...;:· : •. ~·: . :' ·.~ _-,_ 

44. 1 end 18942. I have ven'fied that the distribution set forth above, Is In accotdence with the requirements. 

Rebecca Kaplan 
PtinlNemo 

· Commissioner 12/12/13 
(Monl/1, Doy, Year) 

FPPC Form 802 (4112) 
FPPC Toll-Fr~ Helpline: 866/ASK-FPPC (866/275·7'772) 


